tion procedures for all victims arriving from the field regardless of reported decontamination attempts in the field. Experience by this author has been that when there is one to two hazardous exposure victims in the field, those victims are thoroughly decontaminated before transport and pose little risk to the receiving medical facility. When more than a few victims are involved, there is a tendency to decrease the thoroughness of decontamination and focus more on efforts to move victims away from the scene as quickly as possible. Realizing that allowing one contaminated individual into the treatment area of an accident and emergency department will result in multiple secondary exposures and the need to close that medical unit to incoming traffic allows for support of an aggressive approach toward secondary decontamination of all victims of hazardous exposures upon arrival to a receiving facility. Accident and emergency department medical care providers should be well-versed in decontamination procedures and have the appropriate equipment and physical locations to effect proper decontamination. 5 It also is important that those in authority positions in an accident and emergency department take an aggressive early leadership role to provide secondary decontamination procedures and limit unrestricted entry into the treatment areas. 6 In summary, Drs. Wattana and Bey have presented an authoritative paper on sulfur mustard that will serve as a detailed medical reference resource. The risk of sulfur mustard as a chemical weapon cannot be ignored because it is inexpensive, easy to produce, and has proven to be a formidable agent. Study of the chemical and physical aspects of sulfur mustard strongly supports training emergency responders in the need to always be aware of scene safety and their own subtle physical symptoms of potential hazardous exposure when performing rescues. Finally, a conservative approach to decontamination is rational when considering the risk of secondary contamination and loss of medical care resources if a contaminated victim is inadvertently allowed to enter an accident and emergency department. scene safety particularly is important when approaching potential terrorist attack sites because sulfur mustard or other chemical agents can be deployed jointly with a bomb or other device and may initially be unrecognized.
In their paper, Drs. Wattana and Bey describe the classic symptoms that occur with initial contact to irritant chemical vapors and gases. The importance of educating emergency responders to be aware of the initial symptoms of potential toxic vapors and gases must be emphasized continually. Mucous membranes and the conjunctiva often are most sensitive to a toxic vapor or gas exposure, and, in a emergency medical response situation, eye irritation, nasal and throat irritation, and respiratory distress must be considered a strong sign of potential aerosolized hazardous material exposure and the need to immediately evacuate the scene or isolate the potential source. As with scene safety, recognition of the subtle symptoms that may indicate exposure to air-borne hazardous materials is important not only in the field, but in the accident and emergency department that may be receiving a contaminated patient.
Discussion of sulfur mustard allows for the exploration of the proper tactic for decontamination of individuals exposed to potentially hazardous liquids, vapors, and gases. While techniques for decontamination have been wellexplored, decontamination strategies have not been established. Decontamination in the field is considered the foundation for maintaining safety for healthcare workers and limiting secondary contamination. While decontamination is a welldefined field practice, it may be of a limited nature or ignored. 4 Failures to properly decontaminate in the field when indicated is an error that leads to secondary contamination of ambulances and receiving hospital accident and emergency departments. This secondary contamination leads to loss of resources for response to large scale events as ambulances and emergency-accident wards then must be taken out of service for decontamination. A conservative approach to potential secondary decontamination by receiving hospital facilities is to proceed with decontamina-
